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Tallahassee, Florida 32306-4330           Budget #:______________________ 
Department of Statistics and                             
Statistical Consulting Center                 Approval Date:___________________ 
(850) 644-3218 
 

 
REQUEST  FOR  TRAVEL  PAPERS 

 
 
Name:____________________________________________________________________ 
 
Rank  & SS#:_______________________________________________________________ 
 
Signature and Date:__________________________________________________________ 
 
Traveling To: _______________________________________________________________ 
 
     Date & Time Leaving Tallahassee:____________________________________________ 
    
     Date & Time Returning to Tallahassee: ________________________________________ 
 
Purpose of Trip: ____________________________________________________________ 
 
_________________________________________________________________________ 
 
How Will your Classes be Covered While You are Gone? ____________________________ 
 
__________________________________________________________________________ 
 
Benefit to the State: _________________________________________________________ 
 
Others Going with You: ______________________________________________________ 
  
Mode of Transportation: _____________________________________________________ 
 
Funds Requested - Circle:      Yes   Or       No    
 
Include Exact Prices Below: 
 
          Meals: _______________________________________________________________ 
 
          Hotel/Lodging: _________________________________________________________ 
 
          Airfare  (List/Name Airline): _______________________________________________ 
 
          Mileage   (Car)   @   $0.29/Mile: ___________________________________________ 
 
          Incidental Expenses  (Such as Registration): _________________________________ 
 
Name of Hotel & Phone Number for Emergencies: _________________________________ 
 
__________________________________________________________________________ 
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